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Dear Ms, Cassella:

The Division of Health Service Regulation (IDHSR) - Construction Section conducted a Biennial Survey of vour
facility on January 15, 2016. As a result of this survey, deficiencies were cited which required an acceptable

Plan of Correction that was to be returned to our office by April 12, 2016.

On July 1, 2016, Mr, Rick Benton, a DHSR-Construction Surveyor, spoke with you regarding the Plan of
Cormection that has not been retumed to DHSRE-Construction Section.

Enclosed is a copy ol the Statement of Deficiencies  You will need to type or print clearly your correction
action and then SIGN, DATE AND RETURN the Plan of Comection to DHSR-Construction by August 17,
2016, Failure to return the signed Plan of Correction within this time period could potentially cause a
suspension of admissions, provisional license or license revocation.  The Provider may copy form(s) to be

retained for your files.

Construction Section
www.nedhhs.pov « wowncdhhe gov/dhas
Tel ¥19-855-3893 » Fax 919-733-6592
Location: Williams Building, 1800 Umstead Drive « Raleigh, NC 27603
Mailing Address: 2705 Mail Service Center « Raleigh, MC 27699-2705
An Equal Opportunity £ Affirmative Action Employer



Your Plan of Correction can be:
Mail to: DHSRE Construction Section
2705 Mail Service Center
Raleigh NC 27699-2705
Fax to: (919)-733-6592

Email to: DHSR.Construction. Admini@dhhs.ne.gov

Sincerely,
Authony Crinson

Anthony Brinson
Biennial Residential Team Leader
DHSE - Construction Section

ce: DHSR - Adult Care Licensure Section
City Building Inspection Department
Wake County DSS
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G 000 Initial Comments

Repor by Rick Benion

Survey on January 15, 2016 from 12:30pm to
2:00pm at the above referenced facility,. DHSR
records indicate the home was first licensed on
042672012 as a Family Care Home for six (B)

| ambulatory Clients (able to evacuate and respond
| without any physical or verbal assistance during a
fire or other emergency). Based on this we are
requiring the home te be in compliance with the
following: the 2005 Rules 104 NCAC 13G for
Family Care Homes, and the 2008 Edition of the
Morth Carclina State Building Code - Section
421.2 - Residential Care Homes.

| require an acceptable plan of correction. They
| are as follows:
C 174/ Building Eguipment Maintained Safe, Operating
| SECTION .0300 - THE BUILDING
[ 10ANCAC 136G 0317  BUILDING SERVICE
EQUIPMENT
(@) The building and all fire safety, electrical,
mechanical, and plumbing equipment in a family
care home shall ba maintained in & safe and
operating condition.
{ji This Rule shall apply to new and existing
family care homes.

This Rule is not met as evidenced by
1) During the survey of the laundry area, the
following deficiency was observed:
a) There was an open outlet on the right side wall
| next to the washer.
| Contact a qualified technician o make the
‘ necessary repairs and installations. Provide o
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our office all supporting documents that will verify
the completed work.,

2} During the survey of the watler heater closet,
the fallawing deficiency was observed:

a) There ware several penetrations or the upper |
and middle sections of the wall, |
Contact a qualified technician to make the

necessary repairs and installations. Provideto |
our office all supparting documents that will verify |
the completad work. |
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